MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF #DEATH —62-0410860

STATE FILE NUMBER
Registration District No. ‘3 / 7 Primary Registration Distriet Ne., JQ.Q---Regimar‘t No. 24_(.2_-___-
Al o T e S -
). PLACE OF DEATH 4 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY st. Louis a. STAMis souri b. COUNTY St . Louis admission}
Rev. 4/59 g b CITY (IF outside cérporate Tumi, 9ive TOWNSHIP oniy] Length of stay in 1B SR Tmide Limits
g 1owv Bridgeton 5 Years owv  Bridgeton vaffl No O
1 < <. FULL NAME OF (If NOT in hospital, giva location] Tnside Limifs d. STREET {if cutside, give location) Reside on Farm
B /502 HOSPITAL O] ADDRESS
20,41 5 Wmo8 687 Welland Ave., g oo 3687 Welland Ave, |vw0 wif
’.—. - .
3 3 #AME OF pE)CEASED First Middle Last 4 Dé\";rE Month Day Year
ype OF print
Melba Lemarne eam Oct. 8, 1962
4 / 5. SEX 5. COLOR OR RACE 7. Married [# Never Married [] lﬂ DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s Female W}]it\e Widowed ] Divorced [J - 8 ) 20 )192p 42 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUS!RY 11,7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. o ired
6 2 SYELHRH s e vn i reived) | 7 g 4 St, Louis, Mo. U.S.A,
7 6 Q 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
) William Weyermahn Elsie Ellerbusch Arthur E, Lemarne
8 2- n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Fddrans
9—— <« (Yu,Ntbor unknawn)l {1f yemw war or dates of service Arthur E Lemarne 3687 we 1land Ave .
w
_ML‘Z - 18. CAUSE OF DEATH (Enter only one ceuse per line fq INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: (0 ! g ! . ONSET AND DEATH
O lu = IMMEDIATE CAUSE (a) I AOAA - Wi danls
n o© o |
2Ig g ‘ y M ’
P & S & Conditions, if any, DUE 1O (b) &W A“"m L~Y2 oo,
-0 n .u_') which gave rise to - V
2072 alg shove "chuse 2). JeonbKieoiit npscula, disesas | |0
— statin & UnN i~
W13 = lying - cause. last, DUE TO (¢) t b ‘ﬁ"""ﬂ-f
g 4 PART 1). QOTHER SIGNIFICANT CONDITIONS CONTRIB'ﬂNG TO DEATH bur nat related to the reeminal PART NI If daceased was female was
,9_ dlseaae condition given in PART | {a) there a pregnancy in last 50 days,
g § ID Yes | KNo l O Unknown
g £ | 7%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20hb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 = PERFORME [w] m] n]
z v YES [J NO
< 3| 2 TmEor W Month, Day, Year |
% ] g INJURY  am.
v ] . [- %8
P =
Zz @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (3 . \ "
or o o -
S O g é 21. | anended the deceased from. 1/.5 W bL’ fo_s G‘I (0.2— and fast saw “frmealive on 1 W Q'L
" s a Denath occurced at 4‘"0 A' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
S o 8 6 GNATURE W _2@_ ADDRES a 22: DATE SIGNED
ol - = MO %I&Z‘“"
z CREMAHON 23b. DATE Z3c. NAME OF tEMETERY OR CREMATORY Em LOCAT!ON (City, town, or :oun!y) [Sta!a)
} a L {Specify)
g g vA( 110)11)1962 | Concordia Cemetery  $t. Lquis Mo,
b < 4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S 'ywune @ﬁ
wi >
= a] Collier Mort;rary, 8t. Ann, Mo. [0 -‘7-—-@ N

{Licansed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by i Student Embalmer No.

|

_working under my personal supervision. {
ot 1

. i
Student Signedﬂ%%Lﬁm 4
i

Signature of Student Embalmer

. . . Licensed Embalmer No. ____? ? d‘ a

) . P.O. AddressM{ ), )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
, - If embalmed by& STUDENT, he also shall sign.in"his QWN handwritiag: | ) Cpn et
: If this body is not embalmed, fact should be so stated above. ’ ot

. ;1 ° . d 3 -:F‘ '




